In November 1930, the patient was taken to a nursing home and a " crisis " developed. She was collapsed and semi-comatose; blood-pressure 86/65; subnormal temperature (970 F.) . Her life was despaired of by the medical attendants and her condition was too critical for removal to the London Hospital, thirty miles away. Treatment consisted of 6 c.c. of concentrated cortical extract (prepared personally by Swingle and Pfiffner at Princeton) twice a day, intravenously, for four days (November 12 to 15). Patient made a dramatic recovery and was feeling well on the fourth day. (For details see previous reports.)
During the next few months dried extract was given by mouth intermittently and adrenalin was occasionally injected, but subsequently no treatment whatever was given. Blood-pressure.-December 12, 100/74; February 1931, 108/80; March, 110/82. There was a slight temporary relapse in March, the blood-pressure falling to 100/78, and conjunctivitis occurring. Dried suprarenal gland given by mouth for a few days appeared to be beneficial. In April 1931, the blood-pressure was 120/80, and during the subsequent six months Dr. Stratford Collins reported variations of systolic blood-pressure between 120 and 90, observing that the bloodpressure tended to fall when menstruation was due, and that the condition of the patient was not so good at these times. In January 1932, Dr. Collins reported that she had gained 2 st. in weight, and was in excellent health. The pigmentation persisted. Menstruation was irregular in time and amount.
Patient has since been in good health. In November 1933, the blood urea was 30 mgm.%, and the blood-sugar 0 075%.
ADDENDUM.-The patient was again seen by the exhibitor on the day of the meeting. She stated that she was in good health and did her own housework. Menstruation ceased one year ago. On examination, the pigmentation was seen to be quite well marked and of characteristic distribution, including patches on the inner aspect of the lips and cheeks; the blood-pressure was 105 mm. systolic, 70. diastolic, the temperature was subnormal 97.2 F., and the pulse 78.
The question of the previous pregnancies was raised. Although permanent pigmentation dated from the 1917 pregnancy, marked temporary pigmentation was present throughout the previous 1909 pregnancy, during which the patient lost much weight and was troubled by chronic vomiting. A. 0., female, aged 39, unmarried. History.-Patient was quite well until December 1931, when she began to have "fainting attacks." Apparently she fainted twice in the street, and was unconscious for about thirty minutes on each occasion. Early in 1932: Giddiness, weakness, loss of appetite, intermittent diarrhoea, insomnia and loss of weight; fainting attacks-continued. Her doctor diagnosed "anaemia " and prescribed iron. Menstruation had become scanty. No previous illnesses of importance, but strong family history of tuberculosis.
April 1932: Seen at the National Heart Hospital by Dr. Janet Aitken, who diagnosed Addison's disease and secured patient's admittance to the Elizabeth Garrett Anderson Hospital. Some generalized pigmentation observed at that time. Radial and brachial arteries not palpable but oscillations of mercury manometer could be detected at 80 mm. Blood-pressure in the legs was 126 mm. Systolic murmur over precordium; few fine rAles heard at left apex. A mass was felt in the hypogastrium and thought by Miss Mocatta to be a uterine fibroid. Bloodcount: R.B.C. 4,825,000; Hb. 52% ; C.I. 054; W.B.C. 5,000. Differential: Polys. 56%; lymphos. 39%; hyals. 4%; eosinos. 1%. Adrenalin, by mouth and hypodermically, produced a slight improvement and some diminution in pigmentation.
Subsequently, 1 c.c. of eucortone given intravenously every day, with some benlefit. During next few months patient received intermittent adrenalin therapy but increasing weakness and other symptoms caused anxiety.
February 1933: Dr. Aitken kindly discussed the case with one of us (S. L. S.) and sent patient for examination and treatment. Condition was as previously described. Pigmentation was characteristic of Addison's disease, but involved buccal mucous membrane only at angles of mouth. Blood-pressure in arm could not be ascertained; that in legs was 95 mm. History of recurrent hiccoughs elicited, this symptom being quite an early one. Patient developed a severe cold; family doctor reported anorexia, nausea and weakness. Eucortone, 5 c.c. daily intramuscularly at home with benefit. Patient admitted to the London Hospital three weeks later (under Dr. Robert Hutchison) apparently in excellent health. Blood-pressure (leg) 125. As brachial and radial arteries were still not palpable, an anatomical abnormality was diagnosed. Radiographical examination showed no evidence of cervical ribs or of calcification in region of suprarenal glands. Calcified glands could be seen, radiographically in the neck. Chest: No gross abnormality, clinicallv or radiographically, but a few small specks of calcification in both upper lobes (G. Vilvandr6). Mantoux test (Dr. G. T. Western) positive. Fractional testmeal showed achlorhydria, and low total aeidity. Fasting blood-sugar 0-077%: forty-five minutes after 50 grm. of glucose, 0-12%; two hours after the glucose, 0.166%. A specimen of urine taken at the time reduced Febling's solution in equal volume, suggesting a low renal threshold. The blood urea was 0 03 %. Blood-count: R.B.C. 5,000,000 Hb. 70%; (C.I. 0 7; W.B.C. 3,600. Differential: Polys. 44*5%;eosinos. 6-5%; lymphos. 18%; large lymphos. 5%; large hyals. 6%/0. Eucortone injections were discontinued on patient's admission to hospital and patient was observed. She remained perfectly well for seven days; symptoms of insufficiency then began to appear. At this period Dr. Rogoff had kindly sent some cortical extract (" interrenalin ") which he had found of value, when taken by mouth, in Addison's disease. On the thirteenth day after admission patient was given this extract in half-ounce doses three times a day after meals. Definite and considerable improvement followed, and she left hospital on this extract in good condition. Attempts were made to prepare this extract in England but different batches of material showed variations, especially in the adrenalin content. At some periods each dose was followed by trembling, shakiness, pallor, tightness across chest, nausea and vomiting. Nevertheless, patient remained reasonably well, and menstruation, which had become normal under eucortone therapy, continued so.
During the past year, however, intermittent attacks of severe abdominal colicky pain had occurred and in consultation their relation to uterine fibroid was considered and operation was decided upon. It was recognized that patients with Addison's disease usually succumbed even under minor operations, but with the free administration of cortical extract we considered that the patient in this case could be tided over the operation. To control the course of events the extract by mouth was stopped and eucortone, 5 c.c. daily, was injected intramuscularly for two weeks previous to operation. At no time did the patient's post-operative condition give rise to any anxiety; in fact the ward Sister considered that it was better than that of normal patients who had undergone the same operation. Dose of eucortone reduced to 5 c.c. on July 1. Patient left hospital August 23. When next seen (September 22), she appeared to be in good health, but complained of occasional pains in left costal margin and loin; tenderness on palpation in latter region.
November 1: In excellent condition, feeling strong, and doing a good deal of house work.
In the evening of November 2, she retired to bed with " rumblings in the stomach," and hiccoughs. Sudden severe pain felt in left loin, persisting for two hours, during which period patient " dared not move or breathe." Respirations were cut short by the pain and were shallow and rapid. In the next hour or so there was a great desire to yawn but pain in side prevented this. Patient felt very tired during the next few days; aching and tenderness persisted in left loin, skin over this region being very sensitive. She was also troubled by a feeling of coldness, " as if my body gets colder and colder even in a warm room." Attacks of conjunctivitis also occurred. When seen November 13, her condition had improved but there was marked tenderness in the left loin. The patient complained of stumbling at times. Loss of postural sensibility and vibratory sense in legs (Wassermann reaction negative). Dose of cortical extract increased to 6 c.c. daily; dried extract by mouth also prescribed. The condition improved and the patient now feels quite well. Since the operation there has been no return of the lower abdominal pain, which appears to have been associated with the fibroids. Further points in the history: Scanty and infrequent menstruation over a period of three months; anorexia, nausea, yawning for three weeks. An unusual feature was growth of hair on upper lip during three months previous to admission.
'he family history is important, two sisters having died from tuberculosis (? meningitis) in early childhood.
On examination.-Patient appeared to be fairly well nourished, although her weight was only 6 st. 11 lb. The generalized pigmentation of the skin was quite characteristic of Addison's disease; a few small patches of pigmentation were present inside the cheek. Small discrete glands felt in right posterior triangle of neck.
Blood-pressure, on admission, 140/90, but varied during next few weeks at hospital, lowest record being 100/70. Temperature was subnormal for several days at a time, but periods of irregular pyrexia occurred up to 1010 F. Pulse 60-80; respirations, 24. Blood-count: R.B.C. 4,500,000; Hb. 75%; C.I. 0.83 ; W.B.C. 10,200. Differential: Polys. 54%; eosinos. 1%; lymphos. 35%; large lymphos. 4%; large hyals. 6%. Fasting blood-sugar estimates taken on various occasions: 0-09%, 1-1%, 0-074%, 0 079%; carbohydrate tolerance normal.
Blood urea 0 028%. Urine normal, except for an occasional haze of albumin.
Wassermann reaction negative. Radiological examinations of the chest and adrenal areas were negative. Test-meal showed no free hydrochloric acid in resting-juice,
